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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Lis7000 [1$78.75 L) $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\\QC@Q/LJNE WA H

Name {(Printed or typed)

\,o\ Lae DAVEN®eT RLoo
Address

Ownl s\ ot £ 289

City, State & Zip

uwel 927 8392

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood = _ .
Secretary of State

May 12, 2005

JACQUELINE V. SMITH
101 LAKE DAVENPORT BLVD
DAVENPORT, FL 33887

SUBJECT: INTERLOAN MORTGAGE LLC
Ref. Number: W05000024089

We have received your document for INTERLOAN MORTGAGE LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include; CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of ybur document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 005A00034262
New Filings Section

ivision of Corporations - P.O). BOX 6327 -Tallahassee. Florida 32314
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SELUARY UF STATE
TALL,JHASSEE. FLORIDA

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shafl be:

\NY&Z. Loy M7 GG, \nNa

ARTICIEH  PRINCIPAL OFFICE
The principal place of business/maiting address is:
10l LA KeE DAVENGEY BLyo
DWVCA Pl 0 228597

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

MOLTGAGE  @2Palcl. Qoukss

The number of shares of stock is:
NaYd
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
OBV NE N SMCTH

10 LKAk owvenN®CT Ao — Pers| DT
DAWVIEENPaZT L B28497
ARTICLE VI ___REGISTERED AGENT

The ¢ and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: -
QHACY Y NE N BMLUTH
OV wAvce DA EN forkT Buwe

a¥ridys i *fikorporator >0 ¥

The name and address of the Incorporator is:

OMCOUIE T ) Rt T
LN LA LS O @nfats Ky

TYNEN ecmi P 289D )
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